Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ September 1, 2006

(1) (2) ()
Annual Premium Percent
Coverage Volume (Illinoig)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

%N AW

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13.  Commercial Multi-Peril (BOP) $148,000 -3.5%
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
We are revising our loss cost multiplier to be applicable to loss costs contained in filing designation B-2001-RLA1

that is currently in use.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

American Hardware Mutual Ins Co

Name of Company

Michael Wiseman FCAS, Treasurer

Official - Title

H29219D
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Form (RF-3) SUMMARY SHEET

Change in Company's preraium or rate tevcl produced by rate revision effective _Septeaber 1, 2006

(O (2) 3)
Annual Premiam Percent
Coverage Volume (Illinois)* » + of )**

1. Auomobile Liability
Private Passcnger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

B

9

Surety
Boiler and Machinery
. Fire
10.  Extendcd Coverage
11,  [oland Marine
12. Homcowners

13.  Commercial Multi-Peni] $£606,300 -20.9%,
4.  Crop Hail
15. Qther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of fiting. (If filing follows rates of an advisory organization, specify organizalion):
Revising company deviations.

*  Adijusted to reflect all prior yate changes.
** (Change in Company's premium level which will
result from application of new rates.

Amcrican Har tware Mutual Ins Co
Name of Company

DIVISION OF INSURANCE

STATE OF ILLINOIS/IDFPR Michael Wiseinan,FCAS, Treosurer
e e e ——— . ——— e it 5 g
RECEIVED Off cial - Title
H2%219D
MAR 2 3 2006

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET
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Change in Company's premium or rate levg¢l
revision effective 7/1/2006

{1) {2}
Annual Premium

Coverage Volume (Illinois)+* Chang or -)k*
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 17,306 -3.5%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No. Filing applies to all classes/territories.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are adopting IS0's Loss Costs reference

GL-2005-BGL1 with no change to our current multiplier.

* Adjusted to reflect all prior rate changes.
+*+ Change in Company's premium level which will
result from application of new rates.

Companion Property & Casualty Insurance Company
Name of Company

- Actuarial Manager

Official - Title

H2921%D

INS00106



Form (RF-3)

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: March 4, 2006
(D (2) ©)
Annual Premium Percent Change
Coverage Volume (Tllinois)* (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercizl
3 Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
t2. Homeowners
13, Commercial Multi-Peril 200,000 -2.8%

14.  Crop Hail
15. Worker’s Compensation
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revised rate for company developed businessowners program.

* Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

NSURANCE
Dl\é!rsalrgrggfdnonsnmn

RECEBVED
MAR - 1 2006

SPRINGFIELD, ILLINOIS

CC&TRY Casualty Insytance Company

Official and Title



Form (RF-3)

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: March 4, 2006
(1 (2) (3)
Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or-)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 15,100,000 -2.8%

14. Crop Hail
15. Worker’s Compensation
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revised rate for company developed businessowners program.

*Adjusted to reflect all prior rate changes.
**(Change in Company’s premium level which
will result from application of new rates.

s

RANCE |

DIVISION OF INSUREER

FELRRED
MAR - 1 2008

SPRINGFIELD, ILLINOIS

CMT RY Mugal InSLfr\nce Company

ot 1 NI

Ronald D. Pridgeon '

Chief Property/Casualty Acé’y\
Official and Title ~)



50 [LINOIS ADMINISTRATIVE CODE CHAPTERL § T
SUBCHAPTER |

Section 754.EXHIBIT A Summary Bheet (Form RF-3)

FORY (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 4/01/2006 .

(1 {2) (N
Annual Premium Percent
Coverage Volume (I1linois)* Change {+ or -)*~
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril 8(1[116(, €a6 131 . 0.00%
Crop Hail
Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:

8rief description of fiting. [If filing follows rates of an advisory
organization, specify organization): This is an amendment to our existing
Garage pragram that expands our coverage to include New and Used Aulo
_Dealprch;nr

*Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which will result from applicaticn of
new rates.

Midwest Family Mutual Insurance Co,

Hame of Company FILEY

Cindy J. Kosen - R&D Analyst MAR 1 21963

Offigval-~TicTe
308 18L. COP® Yy




Form (RF-3} ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective October 1, 2006
(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 CGlass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 1,354,174 -5.3%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of ﬁIin,_(.lLﬁung-chaws rates of an advisory organization, specify organization): Adoption of ISO

CM-2006-RLA1. Ouflnland Marine Business is written under CMP.
\__/

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Navigators Insurance Company

Name of Company

Joanne Burns, AVP

Official - Title

URANGE
D\V‘S;\ir%‘\cl);gmNN&J\D_FPﬁ

MAR 0 7 2008

EIELD, ILLINOIS

gPRING

F 540 UNIFORM INFORMATION SERVICES, INC.



